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She had-what might be called a left fibrothorax with very extensive cavitation, the mediastinal contents being well displaced to the left side. The right lung was comparatively clear.
I came to the conclusion that the condition of the left lung, with the expectoration of so much tuberculous sputum, was a real danger to the integrity of the right one, and that a permanent collapse of the left lung was necessary. In consultation with the late Mr. H. P. Nelson, a left thoracoplasty was decided upon and the patient agreed to have this done when the weather conditions were better. Mr. Nelson performed a complete left-side thoracoplasty in three stages, in April 1935, but by that time the patient had developed a recent spread at the right apex, with three small cavities, each 1 cm. in diameter. A small selective collapse to get the right apical lesion under control was, therefore, induced as a preliminary measure, following which the cavities were no longer visible in the skiagrams.
Although the patient did not stand the operation very well, and required a blood transfusion on account of marked anzemia, she made some progress following institutional treatment at Frimley.
When I saw her again in February 1936 her weight had not improved (6 st. 2 lb). She had, however, no cough or sputum, so that the operation had reduced 6 oz. of sputum containing tubercle bacilli to nil-a very considerable achievement. Her general condition, however, left much to be desired, and she had no appetite, despite many attempts to improve it by medicinal measures. In view of the fact that surgical measures had rendered the disease inactive, and that the lack of appetite persisted, I decided to start her on a course of insulin, since previous experience with many " selected " cases had led me to believe that insulin will often combat anorexia where every other measure has previously failed. The contra-indications being absent, on January 3, 1936, a course of insulin, commencing with 5 units daily for the first week, was begun. The dose was increased each week by five units until 30 units daily were being given. This was repeated for three weeks.
The patient soon began to eat with real appetite and gusto; her nutritional state, and thereby her resistance also, were considerably improved, and she quickly began to put on weight and to feel stronger. By the time sbe had completed the course she had gained 12 lb. in weight. It is now proposed to begin a second course of insulin.
I have dealt more fully with the use of insulin in pulmonary tuberculosis elsewhere [1], and I have shown a case illustrating the effect of insulin at a meeting of this Section [2].
The case I have presented to-day illustrates (1) The importance of the consideration of two factors in pulmonary tuberculosis-namely (a) the general constitutional aspect, (b) the local manifestation in the lung. (2) The great value of surgical treatment in selected cases of pulmonary tuberculosis, which has resulted in this instance, in a patient who expectorated daily 6 oz. of sputum containing tubercle bacilli in large numbers, being freed entirely from cough and sputum.
References.-1 ELLMAN, PHTLIP, " The use of insulin in the treatment of pulmonary tuberculosis, Brit. Journ. Tub., 1932 , 26, 187. 2 Id., Proceedings, 1932 . Blood-counts taken before treatment: Hb. from 120 to 112%; R.B.C. 7,000,000; W.B.C. 16,800 to 13,800. From September 12 to 17, phenyl-hydrazine, 1j gr. was given on alternate days, and then discontinued after a total dose of 4j gr.
The following observations on the blood were made before treatment, September 29: Hb. 120%; R.B.C. 11,370,000; W.B.C. 9,600. From October 2, phenyl-hydrazine 1i gr. was given bi-weekly for four weeks without much effect on the blood-count, the platelets varying from 457,000 to 986,000 per c.mm. From October 27 to November 3: The drug was given daily in the same dose for seven days, and then twice weekly, and again it produced a rise in the platelet-count.
November 3: Platelets, 1,724,000 per c.mm. R.B.C. 7,600,000. November 10: Platelets, 3,204,000 per c.mm. R.B.C. 8,480,000. The patient felt very unwell during these reactions.
Since that time the drug has been continued with fair regularity in doses of 11 gr. twice weekly; the patient, during 1934, felt herself better and was able to look after her house. In November 1934 she was admitted to hospital again with bronchitis and the drug was discontinued for two months. At the end of that time the hemoglobin was 120% which is the highest value recorded during the period of observation.
The blood-counts have been miade at monthly intervals-the highest and lowest records during treatment are as follows: Hlb. 116% to 92%; R.B.C. 8,600,000 to 5,270,000 per c.mm.; W.B.C. 21,000 to 10,500.
Although the effect on the blood is inconsiderable, the patient considers that she is better when taking the drug. She still suffers from headache and giddiness, and is much troubled with bronchitis.
DiScUs8ion.-Dr. LESLIE COLE, referring to the risks of using phenyl-hydrazinein old people said that he had treated a woman aged 70 suffering from this condition, at intervals over a period of five years. This patient had complained of fullness in the head whenever her blood-count rose over eight millions. She was then given half a grain of phenyl-hydrazine twice a day for two or three weeks until the red-cell count was reduced to the level of six millions. Her symptoms then disappeared and she felt much better for a period of months when the treatment had to be repeated. She appeared to have suffered no ill-effects from the treatment. He had been interested to find that even when the red-cell count was above nine millions the blood-pressure did not rise very much above the normal level.
Dr. F. PARKES WEBER said he thought that in this case, in addition to the excessive production of erythrocytes found in all cases of erythrlemnia, there was also a condition of hyperthrombocythlemia, due to excessive production of thrombocytes by the megakaryocytes in the bone-marrow. In very rare cases a similar hyperthrombocytheemia occurred without erythreemia. R. H., aged 28, a riding instructor, comes of a healthy family and has had no previous illness of note, except riding injuries and, on several occasions, concussion. One evening in May 1935 he developed such severe pain in his left thigh and knee that he could not stand. That night deep-seated pain in his right thigh woke him from sleep. Next morning he had a headache, a sore throat and a temperature of 1030 F., and felt miserable. The pain disappeared that day, but the fever lasted three days. For a month he was well. Then for a fortnight he complained every few days of transient malaise, headache, fever, sweating, and aching pains in elbows, shoulders, knees, or ankles.
